Differential Impacts of Smoke-Free Laws on Indoor Air Quality by Lee, Kiyoung et al.
University of Kentucky
UKnowledge
Nursing Faculty Publications College of Nursing
4-2008
Differential Impacts of Smoke-Free Laws on Indoor
Air Quality
Kiyoung Lee
Seoul National University, South Korea
Ellen J. Hahn
University of Kentucky, ejhahn00@email.uky.edu
Nick Pieper
Chizimuzo T.C. Okoli
British Columbia Centre of Excellence for Women's Health, Canada, ctokol1@uky.edu
James Repace
See next page for additional authors
Right click to open a feedback form in a new tab to let us know how this document benefits you.
Follow this and additional works at: https://uknowledge.uky.edu/nursing_facpub
Part of the Health Policy Commons, and the Nursing Commons
This Article is brought to you for free and open access by the College of Nursing at UKnowledge. It has been accepted for inclusion in Nursing Faculty
Publications by an authorized administrator of UKnowledge. For more information, please contact UKnowledge@lsv.uky.edu.
Repository Citation
Lee, Kiyoung; Hahn, Ellen J.; Pieper, Nick; Okoli, Chizimuzo T.C.; Repace, James; and Troutman, Adewale, "Differential Impacts of
Smoke-Free Laws on Indoor Air Quality" (2008). Nursing Faculty Publications. 5.
https://uknowledge.uky.edu/nursing_facpub/5
Authors
Kiyoung Lee, Ellen J. Hahn, Nick Pieper, Chizimuzo T.C. Okoli, James Repace, and Adewale Troutman
Differential Impacts of Smoke-Free Laws on Indoor Air Quality
Notes/Citation Information
Published in Journal of Environmental Health, v. 70, no. 8, p. 24-30.
Copyright 2008, National Environmental Health Association (www.neha.org).
Posted with permission from the Journal of Environmental Health, a publication of the National Environmental
Health Association, www.neha.org. Further posting of this article is restricted. For permission, contact
jeh@neha.org.
This article is available at UKnowledge: https://uknowledge.uky.edu/nursing_facpub/5
24 	 Volume	70	•	Number	8
REFERENCES
SPECIAL REPORT
TABLE
FIGURE
FEATURES
Differential Impacts  
of Smoke-Free  
Laws on Indoor  
Air Quality
Kiyoung Lee, Sc.D., C.I.H.
Ellen J. Hahn, Ph.D.
Nick	Pieper
Chizimuzo	T.C.	Okoli,	Ph.D.
James	Repace,	M.S.
Adewale	Troutman,	M.D.
Introduction
Cigarette smoking is the single most pre-
ventable cause of morbidity and mortality 
(CDC, 2002), and secondhand smoke is the 
third leading preventable cause of death in 
the United States (Glantz & Parmley, 1991). 
Secondhand smoke consists of a mixture of the 
smoke given off by the burning end of tobacco 
products (sidestream smoke) and the smoke 
exhaled by smokers (mainstream smoke). It 
is a major source of indoor air pollution, con-
taining a complex mixture of more than 4,000 
chemicals, more than 50 of which are cancer-
causing agents (Jaakkola & Jaakkola, 1997; 
Rothberg, Heloma, Svinhufvud, Kahkonen, 
& Reijula, 1998). There is no safe level of 
exposure to secondhand smoke (Centers for 
Disease Control and Prevention, 2006). It is a 
cause of cardiovascular disease (He et al., 1999; 
Otsuka et al., 2001; Pitsavos et al., 2002), re-
spiratory illness (Das, 2003; Jaakkola, Piipari, 
Jaakkola, & Jaakkola, 2003; Sturm, Yeatts, 
& Loomis, 2004), and lung cancer (Brennan 
et al., 2004) among both smokers and non-
smokers. Approximately 60 percent of the 
U.S. nonsmoking population shows biologi-
cal evidence of secondhand-smoke exposure 
(CDC, 2005).
 About one-third of the U.S. population is 
protected by a local or state smoke-free indoor 
air law (Shopland, Gerlach, Burns, Hartman, 
& Gibson, 2001). As of July 1, 2006, 2,282 
U.S. municipalities had local smoke-free laws, 
474 of which provided 100 percent smoke-
free protection (American Nonsmokers Rights 
Foundation, 2006). Although many states 
and local communities have adopted strong 
indoor smoking restrictions, the tobacco-
growing states lag behind in protecting pa-
trons and workers from the dangers of sec-
ondhand smoke. 
 In July 2003, the Lexington-Fayette Urban 
County Council passed Kentucky’s first 
smoke-free law. After a seven-month legal 
delay, the law went into effect on April 27, 
2004. This law, designed to ensure that en-
closed public places are smoke free, prohib-
its smoking in most public places, including, 
but not limited to, restaurants, bars, bowling 
alleys, bingo halls, convenience stores, laun-
dromats, and other businesses open to the 
public. The Louisville Metro Council passed 
a partial smoke-free law that went into effect 
on November 15, 2005. Unlike the smoke-
free law in Lexington, the law in Louisville 
allows smoking if establishments derive 25 
percent or more of their sales from alcohol 
or have a bar area that can be physically sep-
arated from a dining area by walls, a separate 
ventilation system, or both.
 The impact of smoke-free laws on indoor 
air pollution has been observed. In a cross-
sectional study in Delaware, 90 percent of 
respirable suspended particles (RSPs) in 
hospitality venues were attributed to to-
bacco smoke (Repace, 2004). A longitudinal 
study from California showed an 82 percent 
decline in indoor air pollution after smoking 
was prohibited (Ott, Switzer, & Robinson, 
1996). A cross-sectional study from west-
ern New York found that average levels of 
RSPs decreased 84 percent in 20 hospitality 
venues after a smoke-free law went into ef-
fect (Travers, Cummings, & Hyland, 2004). 
The authors assessed the impacts of two different smoke-
free laws on indoor air quality. They compared the indoor air 
quality of 10 hospitality venues in Lexington and Louisville, Kentucky, before and after the 
smoke-free laws went into effect. Real-time measurements of particulate matter with aero-
dynamic diameter of 2.5 µm or smaller (PM
2.5
) were made. One Lexington establishment 
was excluded from the analysis of results because of apparent smoking violation after the 
law went into effect. The average indoor PM
2.5
 concentrations in the nine Lexington venues 
decreased 91 percent, from 199 to 18 µg/m3. The average indoor PM
2.5
 concentrations in the 
10 Louisville venues, however, increased slightly, from 304 to 338 µg/m3. PM
2.5
 levels in the 
establishments decreased as numbers of burning cigarettes decreased. While the Louisville 
partial smoke-free law with exemptions did not reduce indoor air pollution in the selected 
venues, comprehensive and properly enforced smoke-free laws can be an effective means 
of reducing indoor air pollution. 
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These findings indicate that tobacco smoke 
substantially contributes to indoor particle 
concentrations in hospitality venues and that 
those concentrations can be greatly reduced 
by implementation of smoke-free laws.
 The purpose of our study was to assess the 
impacts of two different smoke-free laws in 
Lexington and Louisville on indoor particu-
late matter with an aerodynamic diameter of 
2.5 µm or smaller (PM
2.5
). Indoor air qual-
ity was measured in business venues before 
and after the smoke-free laws took effect in 
Lexington and Louisville, Kentucky. 
Methods
Monitor Quality Assurance
Fine-particle concentrations were mea-
sured with a MetOne® Aerocet 531 Aerosol 
Particulate Profiler (Grants Pass, Oregon) 
or a TSI Sidepak monitor (Minneapolis, 
Minnesota). The MetOne monitor uses a la-
ser diode–based optical sensor to detect, size, 
and count particles. The particle mass data 
are measured as PM
1
, PM
2.5
, PM
7
, PM
10
, and 
total suspended particles (TSP) and stored in 
a data logger. The Sidepak monitor measures 
particles on the basis of light scattering. An 
impactor for 2.5-µm particles attached to the 
inlet of the Sidepak monitor removed particles 
greater than 2.5 µm at a flow rate of 1.7 liters 
per minute. The stored data were downloaded 
to a computer after each monitoring period. 
 To ensure accuracy, we calibrated the MetOne 
and Sidepak monitors against gravimetric mea-
surement of PM
2.5
 in a series of laboratory ex-
periments. The MetOne monitor was placed 
in a chamber along with the PM
2.5
 Personal 
Environmental Monitor (MSP, Shoreview, 
Minnesota). The Personal Environmental 
Monitor (PEM) removes particulates larger 
than 2.5 µm using impaction and collects PM
2.5
 
on filter paper. The PEM sampler was operated 
at 4 liters per minute, and the flow rate was 
calibrated before and after the sampling with 
a flow rate calibrator (Model 4100, TSI). The 
pre-weighted filter was dried and re-weighted 
with a Cahn microbalance (Thermo Scientific, 
Waltham, Massachusetts). 
 A total of eight calibration tests were con-
ducted on a smoking chamber containing sec-
ondhand tobacco smoke. During the chamber 
experiment, relative humidity ranged from 
45 to 50 percent, and the temperature ranged 
from 21 to 24.5ºC. The cigarettes (Marlboro, 
Medium and King Size) were smoked at a 
rate of a 2-second, 35-mL puff each min-
ute by means of a 30-port Heiner Borgwaldt 
Smoking Machine (Hamburg, Germany). 
Only secondhand tobacco smoke was intro-
duced to the 0.7-m3 Hinners-type stainless 
steel/glass exposure chamber.
Monitoring Procedures
The quasi-experimental study was con-
ducted with two cohorts of hospitality ven-
ues in Kentucky, one in Lexington-Fayette 
County and one in the Louisville Metro area. 
Purposive sampling was used to identify 10 
venues that allowed smoking in Lexington 
before the smoke-free law was enforced. Ten 
establishments in Louisville were matched to 
the Lexington venues on the basis of type and 
size. The 10 establishments comprised three 
restaurants, three bars, and four other venues 
including a coffee house, a comedy venue, a 
music club, a night club (Lexington), and a 
bowling alley (Louisville).
 The first phase (before the smoke-free law 
was scheduled to go into effect) was conduct-
ed from 7:30 p.m. to 12:30 a.m. on September 
19, 20, and 27, 2003, in Lexington and 
September 24–26, 2004, in Louisville. The 
second phase (after the law was in effect) was 
conducted during the same hours September 
17–19, 2004, in Lexington and March 10–15, 
2006, in Louisville.
 The monitor was concealed in either a 
backpack or a purse and set so that automat-
ic 2-minute samples were collected continu-
ously before entrance into the venue (mean 
= 14 min, SD = 3.1, range = 7–23 min) and 
during the visit (mean = 43 min, SD = 19.5, 
range = 24–114 min). When inside the ven-
ue, the researcher selected a central location, 
as far away as possible from the direct puffs 
of cigarettes or cigars. In large locations, the 
researchers collected data by walking up and 
down in the establishment keeping the moni-
tor 2–4 feet from the floor. 
 In addition to air quality measurements, 
information collected on room size, num-
ber of people present, number of burning 
cigarettes and cigars, description of the 
venue, temperature, relative humidity, air 
pressure at entryways, and maximum oc-
cupancy. Each venue was measured, with a 
digital ruler for smaller venues (2–50 feet), 
or with an infrared laser for larger ones 
(10–700 yards). Total number of people in 
the venue was counted at the beginning and 
the end of the sampling period. Number of 
burning cigarettes/cigars in each venue was 
counted at the beginning, middle, and end 
of the sampling period. Smoking density 
was calculated as the average number of 
burning cigarettes (bc) per 100 m3 of in-
door volume. Outdoor air particle levels 
were low during the monitoring periods 
and had no significant impact on levels in 
indoor air. 
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Data Analysis
Arithmetic mean indoor air concentra-
tions were calculated for each location. 
Concentrations of PM
2.5
 before and after the 
smoke-free laws were assessed by Student’s 
t-test. An analysis of variance (ANOVA) for 
dependent groups with trend analysis was 
performed to identify the determinants of 
indoor particles. Pearson product-moment 
correlation analysis was employed to as-
sess the association between smoking den-
sity and indoor particle concentrations. 
Log-transformed PM
2.5 
values were used in 
the ANOVA and Pearson correlation tests; 
and geometric means (GMs) and geometric 
standard deviations (GSDs) were obtained. 
Smoking density was classified into three 
groups: no burning cigarettes, 0–1 burning 
cigarettes per 100 m3, and >1 burning ciga-
rette per 100 m3. 
Results
Figure 1 and Figure 2 show the association 
between gravimetric PM
2.5
 concentrations 
and readings from the MetOne and Sidepak 
monitors for the exposure chamber contain-
ing simulated secondhand smoke. The PM
2.5
 
readings of the MetOne and Sidepak monitors 
were 12 percent and 339 percent of the gra-
vimetric PM
2.5
 concentrations, respectively. 
Time-weighted averages of PM
2.5
 from both 
monitors showed a linear relationship with 
gravimetric PM
2.5
 concentrations. All field 
measurements by the MetOne and Sidepak 
monitors were adjusted accordingly. 
 A measurement in one location in 
Lexington (with average PM
2.5
 levels of 4,508 
µg/m3) was excluded from further analysis 
because of apparent smoking after the smoke-
free law went into effect. The location allowed 
smoking in a private area even though the 
private space was adjacent and open to the 
public area, thus violating the law. Among 
the other nine Lexington locations, average 
indoor PM
2.5
 concentrations varied from 21 
to 422 µg/m3 with a mean of 199 µg/m3 be-
fore the law went into effect (Table 1, Figure 
3). Smoking density was 2.29 (± 1.92) bc/100 
m3. After the smoke-free law was implement-
ed, when smoking density was 0, the aver-
age indoor PM
2.5
 concentration in the same 
Lexington locations was 18 µg/m3, represent-
ing 9 percent of the mean before the law went 
into effect (Figure 3). 
 When 10 Louisville locations were mea-
sured before the law went into effect, aver-
age indoor PM
2.5
 concentrations varied from 
29 to 1,110 µg/m3, with a mean of 304 µg/
m3 (Figure 3). Smoking density was 0.73 (± 
0.49) bc/100 m3. After the smoke-free law 
was implemented, average indoor PM
2.5
 con-
centrations in the same 10 locations varied 
from 41 to 1,061 µg/m3, with a mean of 338 
µg/m3. Smoking density was higher than be-
fore the law went into effect, at 1.19 (± 1.22) 
bc/100 m3. Only three of the 10 venues in 
Louisville became nonsmoking facilities after 
the law went into effect; others qualified for 
an exemption. The average indoor PM
2.5
 con-
centration in the three smoke-free locations 
was 51 µg/m3, which was 17 percent of the 
mean before the smoke-free law went into ef-
fect. In one additional Louisville venue that 
had an enclosed smoking room, the PM
2.5
 
level in the smoking area was 181 µg/m3; the 
level in the nonsmoking area was 178 µg/m3.
 We analyzed the data from both the 
Lexington and the Louisville establishments 
to identify factors associated with indoor 
fine-particle levels. Only smoking density 
was associated with PM
2.5
 levels (r = .28, p = 
.091). When smoking density was classified 
into three groups, a clear linear trend was ob-
served, with levels of indoor fine particles in-
creasing as greater numbers of cigarettes were 
burned (F = 13.6, p = .001). The mean indoor 
PM
2.5
 level was 372 µg/m3 when more than 
one cigarette was burned in a 100-m3 room 
and 207 µg/m3 when less than one cigarette 
was burned (Figure 4). When no smoking 
was observed, the mean indoor PM
2.5
 level 
was 28 µg/m3. 
 The MetOne monitor reported particle 
concentrations. Coarse-particle concentra-
tions can indicate other particle sources. To 
estimate the coarse-particle level, we sub-
tracted the PM
2.5
 value from the PM
10
 value. 
The coarse-particle level before the smoke-
free law went into effect in Lexington was 146 
± 46 µg/m3. After the law went into effect, the 
coarse-particle level was 108 ± 93 µg/m3. The 
difference between coarse-particle levels with 
and without indoor smoking was not statisti-
cally significant (p = .24). 
Discussion 
When indoor smoking was allowed, average 
PM
2.5
 levels were 199 µg/m3 and 304 µg/m3 in 
Lexington and Louisville, respectively. Fine-
particle concentrations before implementa-
tion of the smoke-free laws in Lexington and 
in Louisville were comparable. The levels were 
measured without prior notice, and the moni-
tors were concealed. Field technicians tried to 
avoid direct contact with active smoking dur-
ing the monitoring. Therefore, the measure-
ments are likely representative of well-mixed 
concentrations. While there is no federal 
standard for indoor air quality, the National 
Ambient Air Quality Standard (NAAQS) for 
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PM
2.5
 is 35 µg/m3 for 24 hours. Before the 
smoke-free laws went into effect in both cities, 
the average PM
2.5
 levels were about six to nine 
times higher than the NAAQS. 
 Reduction of indoor fine particles in 
Lexington after implementation of the smoke-
free law was similar to reductions achieved 
in Delaware and New York. When indoor 
respirable particles were measured in eight 
hospitality venues in Delaware before and 
after implementation of a statewide smoke-
free law, RSP levels decreased 90 percent, and 
particle-bound polycyclic aromatic hydrocar-
bons decreased 96 percent (Repace, 2004). In 
20 hospitality venues in western New York, 
average levels of RSP decreased 84 percent in 
these venues after smoke-free law took effect 
(Travers et al., 2004). In our study, however, 
one Lexington venue was found to have a high 
level because of an apparent smoking viola-
tion. The venue had had low concentrations 
before the smoke-free law went into effect; we 
had observed no smoking on the premises. 
This finding shows the need for adequate en-
forcement of smoke-free laws. 
 Indoor fine particles in Louisville were 
not reduced after implementation of the par-
tial smoke-free law in that jurisdiction. The 
smoke-free law in Louisville allows smoking 
if establishments derive 25 percent or more 
of their sales from alcohol or if they have a 
bar that can be physically separated from a 
dining area by walls, that has a separate ven-
tilation system, or both. Only three venues in 
our sample became nonsmoking after the law 
took effect. Seven business venues remained 
smoking venues. Because of the exemptions, 
the smoke-free law in Louisville was not ef-
fective in reducing indoor fine-particle con-
centrations in these venues. 
 Light-scattering instruments can respond 
differently because of particle characteristics. 
The MetOne and Sidepak monitors are facto-
ry-calibrated against Arizona road dust. Since 
Arizona road dust has different particle char-
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Indoor Air Quality Measurements in Lexington and Louisville Venues Before and After Implementation  
of Smoke-Free Laws
Lexington, Kentucky
Before Implementation of Law After Implementation of Law
Mean Particle  
Concentration (SD)
(µg/m3)a
Maximum Particle 
Concentrationa
(µg/m3)a
Smoking 
Density
(bc)b
Mean Particle  
Concentration (SD)
(µg/m3)a
Maximum Particle 
Concentration
(µg/m3)a
Smoking 
Density
(bc)b
Restaurant A 222 (137) 608 0.32 36 (4) 42 0
Restaurant B 131 (50) 267 0.08 8 (5) 17 0
Restaurant C 156 (32) 200 2.34 4 (4) 8 0
Bar A 422 (158) 550 2.96 9 (6) 17 0.09
Bar B 144 (77) 317 2.89 5 (5) 17 0
Bar C 313 (196) 716 5.45 24 (5) 33 0
Music venue 311 (104) 483 1.97 53 (18) 75 0
Coffee house 21 (8) 33 4.49 26 (6) 33 0
Bowling alley 72 (11) 92 0.09 0 (0) 0 0
Nightclubc 21 (27) 158 0.32 4508 (3683) 12195 NA
Louisville, Kentucky
Before Implementation of Law After Implementation of Law
Mean Particle  
Concentration (SD)
(µg/m3)a
Maximum Particle 
Concentration
(µg/m3)a
Smoking 
Density
(bc)b
Mean Particle  
Concentration (SD)
(µg/m3)a
Maximum Particle 
Concentration
(µg/m3)a
Smoking 
Density
(bc)b
Restaurant A 47 (25) 125 0.38 65 (13) 99 0.00
Restaurant B 223 (44) 292 1.19 154 (54) 211 1.09
Restaurant C 72 (21) 108 0.55 46 (5) 54 0.00
Bar A 347 (168) 700 1.76 361 (122) 580 4.11
Bar B 29 (15) 58 0.48 597 (263) 1416 1.77
Bar C 1110 (167) 1266 0.58 1061 (232) 1562 1.37
Music venue 64 (33) 117 0.24 390 (79) 532 1.40
Comedy venue 763 (280) 1524 1.13 313 (98) 503 1.23
Bowling alley 164 (57) 300 0.20 41 (9) 70 0.00
Nightclub 217 (48) 300 0.80 352 (79) 606 0.89
a Fine-particle measurements were adjusted by calibration against gravimetric measurements.  
b bc = number of burning cigarettes per 100 m3. 
c This venue was excluded from the analysis because smoking was apparent in a private area adjacent to the public space.
1
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acteristics, it is expected to elicit a different re-
sponse than secondhand smoke. The MetOne 
monitor underestimated the gravimetric PM
2.5
 
concentration of secondhand smoke by a fac-
tor of 8.33. The Sidepak monitor overestimated 
the gravimetric PM
2.5
 concentration of second-
hand smoke by a factor of 3.39. Accordingly, all 
field data reported in this paper were adjusted. 
The comparisons performed in our study were 
based on the assumption that the conversion 
factor should be consistent over the range of 
concentrations. Comparisons with a continu-
ous particle monitor (like Piezobalance), as 
made in a study by Repace (2004), may pro-
vide a better understanding of the accuracy of 
the monitor. 
 Bar and restaurant workers are at par-
ticularly great risk for adverse health effects 
from exposure to secondhand smoke at work 
(Jones, Love, Thomson, Green, & Howden-
Chapman, 2001). Bar workers encounter 
significantly higher levels of secondhand 
smoke than do restaurant wait staff (Jenkins 
& Counts, 1999). Before the smoke-free law 
went into effect, bars in Lexington had higher 
mean PM
2.5
 levels than restaurants (293 µg/
m3 versus 169 µg/m3). After the smoke-free 
law went into effect in Lexington, PM
2.5
 levels 
in bars and restaurants were similar (13 µg/
m3 versus 16 µg/m3). This suggests a poten-
tial significant impact on the health of hos-
pitality workers, especially bar workers. Hair 
nicotine levels dropped 56 percent among 
bar and restaurant workers just three months 
after Lexington’s smoke-free law took effect; 
the average decrease among bar workers was 
significantly greater than that among restau-
rant workers (Hahn et al., 2006). Disparity 
of exposure did not decrease in Louisville. 
Bars in Louisville had higher mean PM
2.5
 
levels than did restaurants: 495 µg/m3 ver-
sus 114 µg/m3 before the law went into ef-
fect and 673 µg/m3 versus 88 µg/m3 after the 
law went into effect. Since only 15 percent 
of bartenders in the United States are pro-
tected from job-related secondhand-smoke 
exposure (Shopland, Anderson, Burns, & 
Gerlach, 2004), such laws could have impor-
tant effects on the health of bar workers by 
reducing an occupational health hazard for 
this vulnerable population.
 Smoking was the major contributing fac-
tor in PM
2.5
 levels. Although PM
2.5
 is a sci-
entifically accepted marker for secondhand-
smoke levels, it can be generated by several 
other sources. In hospitality venues, possible 
sources include cooking, human activity 
(e.g., dancing), and outdoor air pollution. 
Cooking and human activity may be asso-
ciated with occupant density, as an increase 
in the number of people in the venue may 
increase such activities. In our study, how-
ever, only smoking density, estimated by the 
number of burning cigarettes per 100 m3, was 
closely associated with indoor PM
2.5
. In addi-
tion, no difference in coarse-particle (PM
10
–
PM
2.5
) levels was observed between smoking 
and no-smoking environments. This finding 
demonstrated that the difference in PM
2.5
 levels 
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before and after the smoke-free laws was due 
to smoking. 
 Indoor smoke-free laws may reduce popu-
lation exposure. Personal exposure to PM
2.5
 
was not measured in Lexington, Kentucky, 
however. Two studies have reported personal 
PM
2.5
 exposure measurement data from pop-
ulation-based studies in Toronto (Pellizzari 
et al., 1999) and Switzerland (Oglesby et al., 
2000). Average personal exposures were 28.4 
and 23.7 µg/m3, respectively, for those stud-
ies. When no exposure to secondhand smoke 
occurred, the level was reduced to a mean per-
sonal PM
2.5
 exposure of 17.5 µg/m3 (Oglesby 
et al., 2000). Population 24-hour exposures 
can be estimated by microenvironmental 
concentration and exposure time. An esti-
mate of population exposures in Lexington 
made according to the stochastic human 
exposure and dose simulation (SHEDS-PM) 
model (Burke, Zufall, & Ozkaynak, 2001) 
found that estimated population exposures 
were reduced by 40 percent after the smoke-
free law took effect. The population exposure 
level observed in Switzerland was reduced 
by 26 percent (Oglesby et al., 2000). Further 
studies are needed to determine the impact 
of reduced PM
2.5
 levels in public indoor en-
vironments on population exposure due to 
smoke-free laws. 
Conclusion
Indoor air quality was monitored in business 
establishments before and after smoke-free 
laws were implemented in Lexington and 
Louisville, Kentucky. Indoor fine-particle 
pollution levels decreased 91 percent as a 
result of implementation of the smoke-free 
law in Lexington. In Louisville, however, 
high indoor fine-particle pollution was ob-
served both before and after implementa-
tion of the partial smoke-free law. Since the 
law in Louisville allowed smoking under 
certain conditions, seven of the 10 venues 
remained smoking venues. The exemp-
tions in the smoke-free law in Louisville 
prevented reduction of indoor smoking in 
many venues and contributed to high lev-
els of indoor fine particles. Reduction of 
exposure to secondhand smoke in public 
environments is important for prevention 
of prevent excess exposure to hazardous 
indoor air pollution. 
Acknowledgements: Our study was partially 
funded through the Robert Wood Johnson 
Foundation Developing Leadership in Reducing 
Substance Abuse Program and the American 
Lung Association of Kentucky. James Repace 
is supported by the Robert Wood Johnson 
Foundation Innovator Award. We express our 
appreciation to Margaret Porter of the Kentucky 
Cabinet for Health Service for laboratory analy-
sis and to Gary Gairola, Ph.D., for access to the 
smoking chamber. 
Corresponding author: Kiyoung Lee, Assistant 
Professor, Environmental Health, Graduate 
School of Public Health, Seoul National 
University, 28 Yeungun-dong, Jongro-gu, 
Seoul, Korea. E-mail: cleanair@snu.ac.kr.
REFERENCES
SPECIAL REPORT
TABLE
FIGURE
FEATURES
4
Association Between Indoor PM2.5 Level and Smoking Density
Smoking density = number of burning cigarettes per 100 m3.
0
100
200
300
400
500
600
700
01–01>
Smoking Density 
P
M
2.
5 
(µ
g/
m
3 )
American Nonsmoker Rights Foundation. (2006). Overview list—
How many smokefree laws? As of July 1, 2006. Retrieved July 27, 
2006, from http://www.no-smoke.org/pdf/mediaordlist.pdf.
Brennan, P., Buffler, P.A., Reynolds, P., Wu, A.H., Wichmann, H.E., 
Agudo, A., Pershagen, G., Jockel, K. H., Benhamou, S., Greenberg, 
R.S., Merletti, F., Winck, C., Fontham, E.T.H., Kreuzer, M., Darby, 
S.C., Forastiere, F., Simonato, L., & Boffetta, P. (2004). Secondhand 
smoke exposure in adulthood and risk of lung cancer among nev-
er smokers: A pooled analysis of two large studies. International 
Journal of Cancer, 109(1), 125-131.
Burke, J.M., Zufall, M.J., & Ozkaynak, H. (2001). A population ex-
posure model for particulate matter: Case study results for PM2.5 
in Philadelphia, PA. Journal of Exposure Analysis and Environmental 
Epidemiology, 11(6), 470-489.
Centers for Disease Control and Prevention. (2002) Annual smok-
ing-attributable mortality, years of potential life lost, and econom-
ic costs—United States, 1995–1999, Morbidity & Mortality Weekly 
Report, 51, 300-303. 
Centers for Disease Control and Prevention. (2005). Third nation-
al report on human exposure to environmental chemicals (NCEP 
Publication No. 05-0570). Retrieved August 30, 2005, from http://
www.cdc.gov/exposurereport/3rd/pdf/thirdreport.pdf. 
REFERENCES
SPECIAL REPORT
TABLE
FIGURE
FEATURES
 continued on page 30
30 	 Volume	70	•	Number	8
Centers for Disease Control and Prevention, Coordinating Center 
for Health Promotion, National Center for Chronic Disease 
Prevention and Health Promotion, Office on Smoking and Health. 
(2006). The health consequences of involuntary exposure to tobacco 
smoke: A report of the Surgeon General. Atlanta, GA: Author.
Das, S. K. (2003). Harmful health effects of cigarette smoking. 
Molecular and Cellular Biochemistry, 253(1-2), 159-165.
Glantz, S.A., & Parmley, W.W. (1991). Passive smoking and heart-
disease—Epidemiology, physiology, and biochemistry. Circulation, 
83(1), 1-12.
Hahn, E.J., Rayens, M.K., York, N., Okoli, C.T.C., Zhang, M., 
Dignan, M., & Al-Delaimy, W. K. (2006). Effects of a smoke-free 
law on hair nicotine and respiratory symptoms of restaurant and 
bar workers. Journal of Occupational and Environmental Medicine, 
48(9), 906-913.
He, J., Vupputuri, S., Allen, K., Prerost, M.R., Hughes, J., & Whelton, 
P. K. (1999). Passive smoking and the risk of coronary heart dis-
ease a meta-analysis of epidemiologic studies. New England Journal 
of Medicine, 340(12), 920-926.
Jaakkola, M.S., & Jaakkola, J.J.K. (1997). Assessment of exposure 
to environmental tobacco smoke. European Respiratory Journal, 
10(10), 2384-2397.
Jaakkola, M.S., Piipari, R., Jaakkola, N., & Jaakkola, J.J.K. (2003). 
Environmental tobacco smoke and adult-onset asthma: A popula-
tion-based incident case-control study. American Journal of Public 
Health, 93(12), 2055-2060.
Jenkins, R.A., & Counts, R.W. (1999). Occupational exposure to 
environmental tobacco smoke: Results of two personal exposure 
studies. Environmental Health Perspectives, 107, 341-348.
Jones, S., Love, C., Thomson, G., Green, R., & Howden-Chapman, P. 
(2001). Second-hand smoke at work: The exposure, perceptions and at-
titudes of bar and restaurant workers to environmental tobacco smoke. 
Australian and New Zealand Journal of Public Health, 25(1), 90-93.
Oglesby, L., Kunzli, N., Roosli, M., Braun-Fahrlander, C., Mathys, 
P., Stern, W., Jantunen, M., & Kousa, A. (2000). Validity of am-
bient levels of fine particles as surrogate for personal exposure 
to outdoor air pollution—Results of the European EXPOLIS-EAS 
study (Swiss Center Basel). Journal of the Air & Waste Management 
Association, 50(7), 1251-1261.
Otsuka, R., Watanabe, H., Hirata, K., Tokai, K., Muro, T., Yoshiyama, 
M., Takeuchi, K., & Yoshikawa, J. (2001). Acute effects of pas-
sive smoking on the coronary circulation in healthy young adults. 
Journal of the American Medical Association, 286(4), 436-441.
Ott, W., Switzer, P., & Robinson, J. (1996). Particle concentrations 
inside a tavern before and after prohibition of smoking: Evaluating 
the performance of an indoor air quality model. Journal of the Air 
& Waste Management Association, 46(12), 1120-1134.
Pellizzari, E.D., Clayton, C.A., Rodes, C.E., Mason, R.E., Piper, 
L.L., Fort, B., Pfeifer, G., & Lynam, D. (1999). Particulate mat-
ter and manganese exposures in Toronto, Canada. Atmospheric 
Environment, 33(5), 721-734.
Pitsavos, C., Panagiotakos, D.B., Chrysohoou, C., Skoumas, J., 
Tzioumis, K., Stefanadis, C., & Toutouzas, P. (2002). Association 
between exposure to environmental tobacco smoke and the de-
velopment of acute coronary syndromes: The CARDIO2000 case-
control study. Tobacco Control, 11(3), 220-225.
Repace, J. (2004). Respirable particles and carcinogens in the air 
of Delaware hospitality venues before and after a smoking ban. 
Journal of Occupational and Environmental Medicine, 46(9), 
887-905.
Rothberg, M., Heloma, A., Svinhufvud, J., Kahkonen, E., & Reijula, 
K. (1998). Measurement and analysis of nicotine and other 
VOCs in indoor air as an indicator of passive smoking. Annals of 
Occupational Hygiene, 42(2), 129-134.
Shopland, D.R., Anderson, C.M., Burns, D.M., & Gerlach, K.K. 
(2004). Disparities in smoke-free workplace policies among 
food service workers. Journal of Occupational and Environmental 
Medicine, 46(4), 347-356.
Shopland, D.R., Gerlach, K.K., Burns, D.M., Hartman, A.M., & 
Gibson, J.T. (2001). State-specific trends in smoke-free work-
place policy coverage: The Current Population Survey Tobacco 
Use Supplement, 1993 to 1999. Journal of Occupational and 
Environmental Medicine, 43(8), 680-686. 
Sturm, J.J., Yeatts, K., & Loomis, D. (2004). Effects of tobacco 
smoke exposure on asthma prevalence and medical care use In 
north Carolina middle school children. American Journal of Public 
Health, 94(2), 308-313.
Travers, M. J., Cummings, A., & Hyland, A. (2004). Indoor air quali-
ty in hospitality venues before and after implementation of a clean 
indoor air law—Western New York, 2003. Morbidity & Mortality 
Weekly Report, 53(44), 1038-1041. 
REFERENCES
SPECIAL REPORT
TABLE
FIGURE
FEATURES
continued from page 29
?
Did You Know
The U.S. Department of 
Agriculture’s Office of 
Inspector General 
has released USDA's 
Implementation of the 
National Strategy for 
Pandemic Influenza. 
It is available at www.usda.
gov/oig/webdocs/ 
33701-01-HY.pdf 
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